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COVER LETTER

TO:;  Registration Scection f/q //f]

Division of Corporations

~ PCI Florida Real Estate. LLC
SUBIJECT:

Name of Limited Liabtwhty Company
Dear Siror Madany
The enclosed Registered Ageni/Registered Ottiee Change and feers) are submitted tor filing.

Please return all correspondence concerning this matter ta the following:

Mark Rosenfield

Name of Person

Poseidon Capital Investors LLC

Firm/Company

1340 N Great Neck Road 1272-352

Address

Virginia Beach, VA 23454

CivyState and Zip Code

markr @ poseidoncapitalllc.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mark Rosenfield (757 ] 544-2451
al
Nume of Person Arci Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Chitton Building 1.0, Box 6327
2661 Exceutive Cemer Carele Talluhassee. Florida 32314
Tullahassee. Flenda 32301

Enclosed is a check for the following amount:
A 23 Filing Fee T $53 Filing Fee & Cerufied Copy

INHISIN 1271490




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LIABILITY COMPANY

|
Purstient te the provisions of sections 6030114 or 6030116, Flarida Statiges, the wndersicned imited Habiline co
submits the following sidement in order o change its regisiered office or registered ageni. or both, in Whe S
Flowida.

PCI Florida Real Estate, LLC

1. Name ot the himited habality company:

2y 801 S Olive Avenue, Unil 126 (o 801 S Olive Avenue, Unit 126
Principal alMice address of Timited lability campany: Mailing address ol fimited lability Jmnp:u:
(Nore; MUST BESTREET ADDRESS) (Note: MAV BE POST QFFICE BOX)
West Palm Beach. FL 33401 West Palm Beach, FL 33401
3/13/18 L18000065969
R} Dine of filing/registration wn Florida 4. Dociment number
5 () Christopher Y Mills ESQ.
Registered Ageni and Registered Oflice shown on the revords of the Flovida Dept ol Swite: !

Registered (MTice Adkdiess (MEST RE FLORIDA STRELET ADDRESS)

300 East Las Olas Blvd., Suite 1110

Ft. Lauderdaie FL 33301

) o

1) ZURAW GEIB, PLC o

Enter name ol NENW Reaistered Avent and or SEW Registered Office address: '

4

209 SE 5th Avenue _
NEW RL‘giﬁlL‘TCLI Ofhee Address: -
e
W2

Delray Beach F 33483

I he limited liability company iz not organized under the Tiws of the State of Floridis, it is hereby confirmed that at
the chunge or changes are made, the Florida street address of the registered oitice und the business office of the regi
agent will be identical, Or, inthe case of o Florida Timited hability company, it 1s hereby contirmed that the chunge
wasfwere anthorized by an affirputive vote of the members of the limited lability company or as otherwise provide

the articley of organization or the operating agreement of the limited liability company.
W—/’ T Mark Rosenfield

signature ala member or authorized representative of a membw

'rinted o1 tsped mame of signee

I hereby aceepi the appointment as registered ageni and agree to act in this capacity. ! furthor agree to comply wi
provixions of all stanes refative (o the proper and complote performance of my duties, and o ]%mn'/im' with'and
the abliations of nne poxition as rugi.\'n':'w!{uwvnr as provided for in Chaprer 603, F.S. Or, if this document is being
1o merely reflect a Chauge in the registered office address, 1 héreby confirm that the fmiied liabiline compam: has 0

Jrr)r.{'fiwm{u}ﬁh}v%w.

Siemgdel o Registerd A vt

Division of Cerporationse P.O. Box 6327 Tuallahassee. F1 32314
FILING FEE: 52500
ENHSES 2 14y



